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Abstract Rehabilitation is a process of active change by which a person who is disabled acquires and uses the knowledge and skills necessary for optimal physical, psychological and social function. Rehabilitation medicine is now established in Britain as a specialty concerned primarily with three groups: 1) those with multiple disability; 2) disabled people undergoing personal or social transitions, for example, school leavers; and 3) those with disabilities requiring complex technical or medical solutions. Rehabilitation medicine is distinguished from traditional clinical neurology by its emphasis on teamwork and on the analysis and reduction of disability rather than the diagnosis and treatment of impairment. Both neurology and rehabilitation medicine are dwarfed by the size of the problems they are expected to overcome and there is no justification for competition between the two specialties. The training of neurologists requires fundamental changes if they are to be equipped to assist rehabilitation effectively and contribute to the scientific development of the subject.
There is little point in trying to draw a sharp dividing line between clinical neurology and rehabilitation medicine. Both are living and evolving specialties. The crucial issue posed by the title of this paper is how best to meet the needs of people with neurological disabilities. The handicap they experience is the result of their own abilities and disabilities, the barriers posed by their physical environment and by the behavioural reactions of other people. People with disabilities have a right to expect these requirements to be met, and it is therefore essential that services created to In the UK the current training of senior registrars in neurology is extremely inadequate for these particular needs. I remember talking at a meeting held by the Parkinson's Disease Society in Brighton, and being rendered speechless by this question fired by a member of the audience: "What is to be done about the problem of the cloning of neurologists?" Rehabilitation medicine is at the moment a small specialty with only 24 senior registrars. It would indeed be madness for the UK, which has fewer consultant neurologists and fewer consultants in rehabilitation per head of population than any country in the EEC, to host a competition for territory between these two specialties, both of which are dwarfed by the size of the problems they are expected to overcome. Health districts desperately need medical rehabilitation services and I do not think it matters which specialty a consultant comes from provided that he or she has the commitment, skill, time and determination to learn and to fulfil the ten requirements set out.
Some basic terminology for neurologists
The contents of a leaflet issued by the New Zealand Employment Service entitled "A few words about disability"5 is reproduced in full at the end of this paper. This document is included not to demonstrate how far ahead of us New Zealand is in its thinking about approaches to people with disabilities, but because the concepts and, in particular, the terminology has been agreed in all English speaking countries.
APPENDIX "A few words about disability" issued by the New Zealand Employment Service in 1989 The text of this leaflet, which is distributed free to employers and members of the public by the New Zealand Government Employment Service, is reproduced in full below.
One in every ten people in New Zealand has a disability. This means that the chances are high that you will have contact with at least one person with a disability every day. The disability may not be obvious, and you will probably have no need to mention it. However, if you do need to mention a disability it is important that you use the appropriate language. Your language should reflect a positive, straightfoward, and sensitive attitude towards the person with the disability.
Here are some guidelines and suggestions for preferred language for everyday use. Please consider them when you are talking or writing about people with disabilities.
IMPAIRMENT, DISABILITY OR HANDICAP?
These words are often used interchangeably. However, they do not mean the same thing. The World Health Organisation has suggested definitions along these lines. IMPAIRMENT is an anatomical or functional abnormality which may result in disability. DISABILITY is a loss or reduction of functional ability which results from an impairment.
HANDICAP is the disadvantage caused by the impairment or disability. Handicap represents the social and environmental consequences to the individual stemming from the presence of an impairment or disability. An example: A 16 year old boy is involved in a traffic accident and his spinal cord is seriously damaged: impairment -damaged spinal cord disability -inability to walk handicap -problems with access to buildings, and finding employment. SOME GENERAL GUIDELINES Do not refer to a person's disability unless it is essential to what you are trying to say about them.
People with disabilities are all individuals and are all different. Avoid labelling them into groups such as the disabled, the blind, an epileptic. Instead say people with disabilities, people who are blind, a person with epilepsy.
Where possible emphasise an individual not a disability. Say person or persons with disabilities or a person who is deaf, rather than disabled persons or deaf persons.
Avoid using words which imply pity for people with disabilities such as suffering from, victim of, unfortunate, afflicted with.
Emphasise abilities not disabilities. Say uses a wheelchair rather than cannot walk or confined to a wheelchair, and is partially sighted rather than partially blind.
Most people with disabilities are not sick and should not be referred to as patients unless they are receiving treatment.
Do not perpetuate negative stereotypes by implying that people with disabilities are helpless, bitter, or unattractive. Avoid terms such as invalid, crippled, and deformed.
Do not perpetuate patronising stereotypes by implying that people with disabilities are all courageous in the face of adversity, patient, endowed with special gifts as a compensation for their disability, or childlike.
When describing people without disabilities, non-disabled is the preferred term. Ablebodied is less appropriate because it implies that all people with disabilities have physical disabilities. Normal is not an appropriate alternative to non-disabled.
GUIDELINES ON SPECIFIC DISABILITIES
The following is a selection of the disabilities which are most often described inappropriately or negatively, and some suggestions for more appropriate and positive terms. 
Arthritis

